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POKTYPOOL  RURAL  DISTRICT  COUNCIL 


To  the  Chairman  and  Members  of  the 
Pontypool  Rural  District  Council. 

ANNUAL  REPORT 

1967 


..la dam  Chairman,  Ladies  and  Gentlemen, 

In  previous  reports  I have  discussed  the  health  and  sickness  of  the 
community  during  infancy  and  in  old  age  with  particular  reference  to  the  principal 
causes  of  sickness  and  death.  A brief  resume  has  also  been  given  of  the  present 
day  community  medical  services  available  for  the  various  age  groups.  This  year 
it  is  proposed  to  consider  the  health  of  the  school  child.  The  school  health 
service  has  been  applied  for  some  fifty  years  and  I am  sure  we  all  appreciate  the 
fantastic  changes  in  the  physical  standards  of  our  children  during  this  period. 


Fifty  years  ago,  school  buildings  v/ere  frequently  situated  badly, 
alongside  main  roads  and  many  of  them  could  only  be  described  as  dark,  dismal  and 
dreary  structures.  All  schools  were  overcrowded  and  unhy genic  - any  movement 
being  sufficient  to  raise  clowds  of  dust.  When  advised  that  the  floors  should  be 
treated  with  dustless  oil  teachers  acknowledged  the  resulting  improvement  in 
acoustics  but  raised  loud  objections  due  to  the  soiling  of  the  Prussian  braid  on 
their  long  gowns.  Since  then,  the  mood  and  mode  have  certainly  changed,  and  not 
only  by  the  appearance  of  the  mini-skirt!  Slowly  and  painfully  modern  schools 
have  replaced  some  of  the  old,  antiquated  buildings  while  the  general  environment 
and  sanitation  of  others  have  been  improved. 


Pioneer  school  medical  officers  were  appalled  to  see  children  of  three, 
four,  and  five  years  of  age  sitting  in  the  most  awful  positions  on  uncomfortable 
forms,  with  no  manner  of  back  support.  Large  numbers  were  dirty,  undernourished 
and  adenoidal.  Their  clothing  could  not  be  compared  in  impoverishment  with  their 
footwear,  many  of  them  were  barefooted  in  winter  as  in  summer.  Skin  diseases, 
pediculosis  and  rickets  we re  exceedingly  common  and  it  is  easy  to  understand  the 
grave  effects  upon  the  eyesight  and  physique  of  children  when  admitted  to  such 
schools  at  the  tender  age  of  three  years.  In  addition  to  the  large  numbers  of 
physically  diseased  bodies,  many  of  the  children  were  so  dirty  and  verminous  that 
they  had  to  stand  on  large  sheets  of  paper  while  they  were  being  undressed  prior 
to  bathing.  In  those  days, fleas  were  treated  by  the  parents  with  a lofty 
disdain,  as  for  example,  one  mother,  a charwoman,  who  calmly  informed  the  Doctor 
u The  child  has  only  got  fleas,  you  get  them  in  the  best  houses.” 


Following  the  Education  Act  of  1907 , free  meals  were  provided  for  the 
poor  and  needy  school  children.  Here  is  an  instance  of  the  unimaginative  type  of 
menu  provided  : - 


Monday 
Tuesday 
Wednesday  - 
Thursday  - 
Friday 


Bread  and  Cheese,  Boiled  Jam  Roll. 

Irish  Stew,  Currant  Bread. 

Green  Pea  and  Vegetable  Soup.  Boiled  Rice  and  Currants. 
Irish  Stew  and  Baked  Jam  Roll. 

Bread  and  Cheese  and  Bread  and  Jam.  Rice  Pudding. 
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Sufficient  bread  to  be  supplied  each  day.  Milk  was  -irovided  at  this 
time  and  the  importance  of  vitamins  was  yet  to  be  universally  realised.  However, 
such  a diet  was  valuable  if  only  to  relieve  the  pangs  of  hunger. 

Contrast  with  an  example  of  a present  day  menu. 


Monday  - 

Corned  Beef.  Tinned  beans.  Potatoes. 
Steam  Sultana  Pudding  and  Custard. 

Tue  sday 

Roast  Lamb.  Cauliflower.  Potatoes  and  Gravy. 
Fruit  Flan  and  Custard. 

Wednesday  - 

Hot  Cheese  Pie.  Peas  and  Potatoes. 
Baked  Sponge  and  Custard. 

Thursday  - 

Fried  Fish.  Tomatoes  and  Potatoes. 
Baked  Apple,  shortbread  and  Custard. 

Friday 

Stewed  beef  with  onions,  carrots  and  potatoes. 
Jam  Tart  and  Custard. 

The  supplementary  feeding  of  school  children  has  been  greatly  extended  during 
recent  years.  Milk  in  schools  was  introduced  in  1934*  Between  1946  and  1967 » 
all  children  attending  State  aided  schools  have  been  entitled  to  l/3  pint  of 
milk  daily  and  free  of  charge.  Similarly,  there  has  been  a steady  increase  in 
the  number  and  variety  of  mid-day  meals  served  in  all  schools  throughout  the 
district,  the  school  dinner  being  no  longer  limited  to  the  poor  and  under- 
nourished but  available  to  all  for  the  modest  sum  of  5/-  pen  week. 

(increased  to  7/6d.  per  week  in  1968). 

Meanwhile,  the  school  medical  service  branched  out  in  various 
directions.  Dental  inspection  and  treatment  by  a school  dentist  were  introduced 
in  Monmouthshire  about  1914*  Soon,  great  care  was  to  be  shown  in  the 
ascertainment  of  the  "abnormal"  child.  Unfortunately,  having  ascertained 
abnormality,  there  was  very  little  that  could  be  done  for  this  category.  The 
problem  of  finding  suitable  day  and  residential  accommodation  was  more  difficult 
then  than  today.  During  the  'twenties'  attention  was  focused  on  the  crippled 
child  and  Orthopedic  clinics  were  established.  Despite  the  efficiency  of  such 
schemes,  many  of  the  children  found  difficulty  in  securing  employment  when  in 
competition  with  their  colleagues.  Therefore,  approved  training  centres 
gradually  came  into  existence  for  the  purpose  of  teaching  suitable  handicraft 
trades  for  the  physically  handicapped. 

The  work  of  school  medical  inspectors  made  Doctors  familiar  not  only 
with  the  physical,  but  also  the  mental  defects  from  which  school  children 
suffered.  It  was  gradually  realised  that  there  was  a need  for  early  diagnosis  and 
treatment  of  these  behaviour  anomalies,  which  are  so  often  the  roots  of  juvenile 
delinquency.  During  the  last  twenty  years,  child  guidance  clinics  have  been 
established  in  this  county  and  we  have  watched  the  development  of  ascertainment, 
training  and  supervision  of  the  mentally  handicapped.  Many  of  us  feel  that 
'parent  guidance  clinics'  may  be  the  answer  to  many  child  behaviour  anomalies. 
Simultaneously  there  have  been  developments  in  the  early  diagnosis  and 
treatment  of  the  deaf,  the  partially  sighted  and  the  delicate  school  children 
with  increasing  provision  made  for  their  special  education. 
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The  hare  footed  and  ragged  school  child  has  long  since  vanished. 

Today  the  majority  of  school  children  are  robust  and  well.  Age  for  age  they  are 
taller  heavier  and  cleaner  than  their  predecessors.  The  physical  attributes  of 
children  from  the  well-to-do  and  of  those  from  the  poor  homes  approximate  one 
another  more  and  more.  ITo  firm  conclusions  can  be  made  from  annual  fluctuations 
in  growth  rates  but  the  broad  trend  is  si ' nif 2 cunt . Under  nutrition  in  children 
has,  mere  op  less,  ceased  'to  be  a problem.  Recently,  there  have  been  comments  on 
the  increasing  incidence  of  overweight  in  school  children.  More  obese  than 
undernourished  children  are  now  reported  but  the  number  in  each  group  is  small. 

It  does  seem  that  nutritional  problems  of  the  sixties  are  related  more  to  excess 
than  deficiency.  Indeed,  in  the  adult  community,  slimming  has  assumed  an 
important  activity. 

We  must  not  blind  ourselves  to  the  fact  that  there  are  still  serious 
hazards  to  the  health  and  life  of  children.  More  children  between  the  ages  of 
5 and  15  years  die  from  accidents  than  from  congenital  defects  and  all  the 
circulatory,  genito  urinary  , infections  and  respiratory  diseases  together. 
Besides,  accidents  not  only  kill  but  often  leave  much  suffering  and  disability 
in  their  wake.  Congenital  defects  and  diseases  sometimes  kill  but  more  often 
leave  severe  handicaps.  They  call  for  further  and  continued  research  into  their 
causes.  Some  fifteen  per  cent  of  children  examined,  shortly  after  school  entry , 
are  found  to  have  one  or  more  defects  requiring  treatment-.  Thus,  although  most 
school  children  are  well,  there  is  still  a need  for  the  school  health  service. 

I am, 

Your  obedient  servant, 

S.M.  JAMES , BSc.,  M.B.,  BCH. , DPH. 
Medical  Officer  of  Health. 
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VITAL  STATISTICS  - 1 9.6.1 


Area  in  acres  «» o.cres 

Population.  Estimated  ..  ..  . .. 16,990 

Inhabited  houses 

(according  to  Rate  Book)  5? 0^5 

Rateable  Value  . . . . 514)365 

Penny  Rate  . . ..  ..  ..  . . ..  2,050 


1967 


LIVE  BIRiHS 


M 

F 

TOTAL 

Legitimate 

I46 

121 

267 

Illegitimate 

6 

5 

11 

TOTAL 

152 

126 

278 

LIVE  BIRTH  RATE 

Rural 

. Distr 

ict  County 

England  and  Wales 

Per  1000  population 

I6.4 

16.8 

17.2 

Comparability  Factor 

0.78 

Adjusted  live  birth  rate 

I6.4  x 

0.78 

Rate 

11.79 

17.13 

17.2 

STILL  BIRTHS 

M 

F 

TOTAL 

Legitimate 

2 

2 

4 

Illegitimate 

- 

- 

- 

TOTAL 

2 

2 

4 

XXXXXXXXXXXXX  XXXXXXX 


CAUSES  OF  STILL  BIRTHS 196J. 


1. 

Mao  orated  foe  tu  s . (Mai e ) 

2 . (a) 

Placental  insufficiency  (Female). 

(b) 

Accidental  Haemorrhage. 

(c) 

Prematurity. 

3. 

Pr  ema  tur ity  (Mai e ) . 

4.  (a) 

Hydrocephalus . 

Spina  Bifida. 

(b) 

Breech  (Female). 

STILL  BIRTH  RATE 

Rural  District 

County 

England  & Wales 

Per  1000  live  and  still 

14. 08 

16.99 

14.8 

births 

DEATHS  M* 

F. 

TOTAL 

All  Causes  70 

55 

125 

DEATH  RATE 

Rural  District 

County 

England  & Wales 

Per  1000  population 

7.36 

11.29 

11.2 

Comparability  factor 
Adjusted  Death  Rate 

1.5 

7.36  x 1.5 
11.04 

12.87 

11.2 

Deaths  from  Cancer 

M. 

F. 

TOTAL 

16 

15 

31 

Deaths  from  Lung  Cancer 

M. 

F. 

TO  TIL 

6 

— 

6 

Deaths  due  to  Pregnancy,  Child-birth,  Abortion  = 0. 
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Maternal  Mortal ity  Rate 

(Rate  per  1000  live  and  still-births) 


County 

0.49 


Rural  District. 
Nil 


INFANT  MORTALITY 


Cause 

Df  death 

! i 

i Sex  ' 

j 

Age  at  death  ‘ 

1. 

(a) 

Respiratory  Distress 

! ] 

Female 

1 

10  hours 

(l) 

Prematurity 

i ! 

! | 

2. 

| 

(a) 

Prematurity 

Female 

j 1 

3 days 

3. 

(a) 

(L) 

(c) 

Prematurity 
Congeuital  Heart 
Horse  shoe  kidney 

! 

, Male 

i 

j i 

2 weeks 

1 

4- 

Cerebral  Haemorrhage 

Male 

! 1 

I 

2 weeks 

t 

5- 

Br  oncho -pneumonia 

1 Male 

4 months 

1 

1 

i 6. 

i 

Prematurity 

j Male 
• 

1 1 

i 

5 hours 

i 

Infant  Mortality  Rate 

Rural  District 

County 

England  & Wales 

(Rate  per  1000  total  live  births) 

21.58 

21.82 

18. 3 

Neo -natal  Mortality  Rate  = first 
(Rate  per  1000  live  births) 

four  weeks 
18.7 

14.88 

12.5 

Early  Neo-natal  Mortality  Rate 

(Under  1 week) 

10.9 

12.51 

10.8 

Peri-natal  Mortality 

(Still -births  and  infant  deaths 
under  1 week  per  1000  total  live 
and  still  births) 

35-5 

29.09 

25.4 
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Peri-natal  mortality  in  Pontypool  Rural  District,  1959-196 7* 


r 

1 * 

Year  j 

i i 

Number  of  First 
Weeks  Deaths 

1 

Number  of 
Still-births 

r 

Peri  natal 
Mortality  Rate  j 

1 — r 

1967 

3 

4 

35.5 

1966  ! 

3 

5 

28.27 

1965 

3 

3 

22.1 

1964  ; 

4 

3 

26.5 

1963  1 

2 

7 

30.12 

i 

1962  | 

2 

4 

17.7 

1961  | 

4 

1 

25.79 

I960  j 

4 

5 

29.4 

1959  j 

! j 

j 

5 

7 

33.9 

1.  l 

Peri-natal  Mortality,  (1959  - 1967) 

Pontypool  Rural  District,  Abergavenny  Rural  District,  Monmouthshire  County, 

England  and  Wales 


Year 

Pontypool  Rural 
District 

— 

i 

Abergavenny  Rural ' 
District 

Monmouthshire 

County 

England  & 
Wales 

\ 

1967 

35.5 

21.7 

29.09 

25.4 

1966 

28.27 

48.95 

33.87 

26.3 

1965 

22.1 

51.7 

35-98 

7 

1964 

26.5 

28.6 

37.25 

28.2 

1963 

30.12 

- 

35-82 

29.3 

1962 

17.7 

42-55 

38.85 

30.8 

1961 

25.79 

28.99 

39.9 

32.2 

I960 

29.4 

56.7 

42.0 

32.9 

1959 

33.9 

32.0 

47.7 

34.2 

i 
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CAUSES  OF  DEATH  - 1967 . 


CAUSE 

MALE 

FEMALE 

Respiratory  Tuberculosis 

! 

Syphilitic  Disease 

- 

- 

Diphtheria 

! 

- 

Y/hooping  Cough 

- 

Mengicoccal  Infections 

" 

- 

Acute  Poliomyelitis 

" 

- 

Measles 

- 

Other  infective  and  parsitic  diseases 

_ 

- 

Malignant  neoplasm  stomach 

2 

1 

1 Malignant  neoplasm,  lung,  bronchus 

1 

I 

Malignant  neoplasm,  breast 

6 

Malignant  neoplasm,  uterus 

- 

3 1 

Other  malignant  and  lymphatic  neoplasms 

8 

5 

Leukaemia 

- 

- 

Diabetes 

" 

2 

Vascular  lesions  of  nervous  system 

10 

8 

Coronary  Diseases,  Angina 

15 

9 

Hypertension  with  heart  disease 

- 

1 

Other  heart  disease 

9 

8 

Other  circulatory  disease 

2 

1 

| Influenza 

- 

- 

| Pneumonia 

3 

2 

j Bronchitis 

5 

- 

Other  diseases  respiratory  system 

1 

- 

Ilcer  of  stomach  and  duodenum 

- 

- 

Gastritis,  Enteritis  and  Diarrhoea 

- 

- 

Nephritis  and  Nephrosis 

- 

1 

Hyperplasia  of  prostate 

1 

I 

*“ 

| 

Pregnancy,  childbirth,  abortion 
Congenital  malf ormations 

! 

1 j 

Other  defined  and  ill -defined  diseases 

6 

7 

Motor  Vehicle  Accidents 

2 

1 1 

All  other  accidents 

- 

i ! 

Suicide 

1 

j 

TOTAL 

7° 

55 

8 


12.  Other  Heart  Diseases 
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CAUSES  OP  DEATHS  Ar  DIFFERENT  PERIODS  OP  LIFE  ( 1967)  IN  PONTYPOOL  RURAL  DISTRICT 


- .♦ 

16.  Other  Diseases  of 

Respiratory  System  | 

15.  Bronchitis 

d 

-P* 

* 

d 

4 

0 

0 

4 

H- 

P 

i IS.  Other  Circulatory  disease 

^ 1 

1 | 

0 

P 

4 

0 

0 

0 

d 

W 

0 

P 

c+ 

4* 

W 

ro 

-P> 

* 

ta 

4 

H- 

o 

H* 

P- 

0 

1 

\ 

25*  All  other  accidents 

k! 

K 

o 

Ct" 

o 

4 

P* 

H- 
O 
1— J 
0 

£=* 

O 

o 

H- 

& 

3- 

m 

i 21.  Other  Defined  and  111- 
Defined  Diseases 

20.  Congenital  Malformations 

19.  ITephritis  and  Nephrosis 

M 

CD 

• 

w 

s 

0 

4 

d 

d 

P 

0 

H- 

p 

o 

H> 

d 

4 

O 

0 

c+ 

P 

c+ 

O 

1 

17.  Ulcer  of  Stomach  and 
Duodenum 

d ^ 

d g 

d K 

d m 

hr]  tr|  i 

t— 4 >~r* 

t=J 

d y=* 

- - | 

hrJ  j 

d *S 

K-»  * d 

t-rJ  *— H 

CO 

0 

M 

1 d 

t-1  i 

i-j  ro 

—4  ON 

d d 

d 1 

d 

1 1 

1 d 

1 vn 

ro  vm 

m ro 

Eotal  ! 
all 
ages 



1 1 

1 

i i 

i i 

ro  io 

1 d 

1 1 

1 

1 t 

I 1 

1 l 

l 1 

1 1 

Under 

4 

weeks 

r 

i i 

i i 

g i 

i i 

t : 

1 1 

1 

1 1 

1 1 

l l 

! d 

1 1 

M 

0 

p 

4 

4 wks  j 
under 

i * 

i i 

i i 

i i 

d 1 

1 1 

1 

1 1 

1 1 

l l 

1 ! 

1 1 

d 

1 

$ 

0 

1 1 

1 ! 

i ■ 

g i 

1 1 

1 1 

1 

1 1 

1 1 

l l 

1 1 

1 ! 

vn 

1 

i i 

1 i 

d 1 

i — 1 i 

1 1 

1 1 

1 

1 1 

- « 

1 l 

1 1 

1 1 

1 — 1 
kjl 

1 

i 1 M 

g— 1 i 

1 d 

i i 

1 1 

1 1 

1 

1 1 

1 

1 1 

l t 

1 1 

1 1 

ro 

vn 

1 

1 1 

> i 

1 d 

d 1 

1 1 

1 1 

. 

1 1 

1 1 

1 l 

1 1 

, , 

vm 

vn 

1 

H- 

4 

0 

P 

4 

0 

i i 

i i 

1 1 

d 1 

1 1 

1 1 

1 

1 1 

1 1 

1 N> 

1 1 

1 1 

vn 

l 

g i 

i i 

1 > 

d d 

1 1 

1 1 

1 

1 1 

1 1 

1 1 

1 1 

1 1 

Vn 

vn 

1 

O' 

vn 

+ 

i i 

i i 

1 1 

1 — 1 VM 

1 1 

d 1 

l-1 

1 1 

1 d 

1 VM 

ro  ro 

m ro 

*2 

s 

0 


o 

'wl 

w 


h3 

ca 


t) 


r-3 

'd 


M 

§ 

§ 


d 

fcj 

t?d 


M 

VO 
On 
— 4 


M 


d 

o 

d 

H3 

§ 


d 

d 


t -* 

d 

a 


H 

O 
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• 
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Tuberculosis 


Notifications 

Pulmonary  M.  2 F.  - 

Non-Pulmonary  M.  - P. 

Deaths 

Pulmonary  M.  - P.  - 

Non -Pulmonary  M.  - P. 

Notifiable  Infectious  Diseases  (other  than 
Tuberculosis~J~  Classified  according 
to  sex  and  age  groups 


f 

DISEASE 

1 . > 

SEX 

0-4  yrs. 

5-9  yrs. 

10-14  yrs.  15-24  yrs 

. 25+ 

n 

TOTAL 

...  i t 

i 

Diphtheria 

i 

M 

P 

: 

: 

1 _ 

1 

Scarlet  Fever 

M 

i 

2 

| 

1 

“ 1 “ 

3 

P 

- 

5 

- i - 

- 

3 

Menigococcal 

M 

— 

i 

- 

- 

Infection 

P 

- 

1 

- 

Measles 

M 

65 

56 

i 

1 • - 

M 

122  i 

P 

54 

48 

4 i 1 

1 

- 

107  ; 

Whooping 

M 

5 

5 

1 j - 

- 

11 

Cough 

P 

5 

4 

i 

9 

| 

Poliomyelitis 

1 

! 

M 

P 

- 

“ 

I I 

- 

i 

| 

Dysentery 

! 

M 

P 

- 

j 

— j — 

- 

- 

1 

i 

i Food  Poisoning 

M 

1 

! 

1 

2 ! 

i 

P 

- 

- 

i 

1 

1 | 

Acute 

M 

— 

_ 

1 

1 

_ 

— 

Pneumonia 

| F 

- 

*"*  i 

- 

- 

i 

Erysipleas 

. M 

> 

- 

j 

- 

- 

i 

P 

; 

---  - ---  - 

" 

i ! 

- 

1 ! 
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Vaccination  against  Small  Pox 


Age  Group 

1955 

1956 

1957 

1958 

Numbers  Vaccinated 

1959  I960  1961  1962 

1963 

1964  1965  19661967 

Under  1 year 

25 

83 

115 

142 

213 

199 

165 

146 

9 

6 

3 

1-4  years 

20 

43 

11 

25 

36 

45 

100 

524 

30 

143 

117 

45  31 

5 -14  years 

6 

8 

7 

11 

13 

14 

11 

1478 

4 

- 

- 

1 4 

15  + 

- 

22 

17 

27 

26 

7 

9 

3707 

10 

3 

- 

1 2 

TOTAL 

49 

155 

150 

205 

288 

265 

285 

5855 

53 

152 

120 

47  37 

In  addition  there  were  12  re vaccinations  in 

1967 . 

IIvMUN 3S AT  ION  AGAINST  DIPHTHERIA, 

WHOOPING  COUGH 

AND  TETANUS  . 

Age  Group 

Numbers  immunised  (1956  - 

■ 1967) 

1956 

1957 

1958 

1959 

I960  1961 

1962 

1963 

1964 

1965  1966  1967 

0 - 4 years 

145 

147 

218 

102 

261 

415 

327 

175 

213 

139 

43 

81  Dio. 

227 

189 

210 

341 

306 

I69 

205 

137 

43 

78  Wh.Gc 

366 

187 

211 

125 

3 

81  T. 

5 -14  years 

144 

10 

73 

11 

21 

40 

8 

52 

28 

10 

7 Lip. 

8 

4 

5 

12 

9 

15 

17 

14 

- 

- Wh.C . 

11 

149 

26 

15 

12 

16  T. 

TOTAL 

289 

157 

291 

113 

282 

453 

335 

227 

24I 

149 

43 

88  Dip . 

235 

193 

215 

353 

315 

18  4 

222 

151 

43 

78  Wh.C. 

377 

336 

237 

140 

15 

97  T. 

In  addition  to  the  above,  126  children  were  given  booster 
diphtheria  prophylactic  injections,  54  booster  injections  of  whooping  c^ug^i 
vaccine  and  131  booster  injections  of  tetanus  vaccine. 
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Cytology  Statistict  for  1967 

(llonnouthc 

;hire) 

Name  of  Clinics 

Appts 

New 

Cases 

. sent 
Recalls 

Appts , 

New 

Cases 

. Kept  No.  of 

Infect - 

Recalls  ions 

New  Cases  Only 
No.  Ref'd  to 
Gynae-  Other 
cologist  Conditions 

Carc- 

in-Situ 

Abergavenny 

280 

54 

181 

18 

25 

1 

5 

- 

fiber  tillery 

481 

77 

263 

52 

51 

2 

11 

- 

Blaina 

299 

12 

161 

8 

16 

- 

5 

1 

Caldicot 

411 

29 

274 

15 

56 

- 

2 

- 

Chepstow 

115 

51 

78 

24 

15 

1 

1 

- 

Cwmbran 

875 

109 

605 

60 

80 

5 

10 

5 

Croesyceiliog 

216 

52 

155 

51 

54 

1 

4 

- 

Ebbw  Vale 

458 

25 

280 

16 

41 

2 

8 

- 

Monmouth 

198 

19 

127 

14 

22 

1 

5 

- 

Newport 

426 

67 

254 

41 

58 

2 

7 

- 

Pontypool 

1055 

119 

655 

68 

75 

5 

2 

5 

?o  nt  1 lanf  ra  i th 

1254 

138 

741 

68 

98 

4 

12 

2 

Risca 

605 

81 

575 

45 

52 

2 

7 

- 

Tredegar 

595 

45 

254 

18 

44 

4 

11 

2 

TOTAL 

7044 

858 

4579 

456 

645 

2 6 

90 

11 

Yours  faithfully, 

S.M.  JAMES  , BSc.,  M.3.,  BCH. , DPH. 
Medical  Officer  of  Health. 
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P0N1TP00L  JML_  D33 m_CT_  £OUMC IL 
REPORT  OF  THE  SURVEYOR  AMD  CHIEF  PUBLIC  HEALTH  IESPECTOR 


To  the  Chairman  & Members  of  the 
Pontypool  Rural  District  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I would  like  to  submit  my  Annual  Report  on  the  work  carried  out 
by  the  joint  department  during  the  year  ended  31st  .December,  1967* 

Good  progress  has  been  made  during  the  year  in  all  various  duties 
of  the  department,  as  will  be  seen  from  the  summary  of  visits  and  detailed 
reports  under  the  various  headings  including  the  following  pages  of  the  report. 

In  conclusion  I would  like  to  thank  the  Chairman  and  members  of  the 
Council  for  their  confidence  and  support,  and  also  my  colleagues  for  their 
wild  ing  assistance. 


I am, 

Yours  faithfully, 

H.  PEARS  OR 

Surveyor  & Chief  Public  Health 
Inspector. 


- 13  - 


MTTiLRY  INSPECTION  OF  THE  AREA 


Infectious  'Disoasos 

Camping  

Houses  

Re-Inspections  . . . 

Schools  • • • • . « 

Public  Conveniences 
’later  Supplies  ... 

Premises  where  food  is  prepared  and  sold 
Rodent  Control  Inspection 
Factories  and  Workshops 
Miscellaneous  Visits 
Refuse  Collection  and  Disposal  (includin 
Sewerage  Works  ... 


• • • • 


• • • • 


• • • • • 


Council  Houses  ... 

Bus  Shelters  ... 
Improvement  Grants 
Playing  Fields  ...  ... 

Bye-laws  and  Town  Planning 
S ewerage  and  drainage  . . . 


Petroleum  Licensing 


Atmospheric  Pollution  ...  . 

Public  Health  Act  Nuisances  ... 
Offices,  Shops  and  Railways  Premises 


strec 


cleansing) 


40 

21 

80 

39 
14 
49 

203 

100 

174 

28 

372 

142 

148 

306 

40 
136 
I64 
920 
260 

25 

25 

58 

42 
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HOUSING 


1 . Inspection  of  dwelling  houses  during  the  year s - 

(i)  (a)  Total  number  of  dwelling  houses  inspected  for  house 

defects  under  the  Public  Health  and  Housing  Acts  80 

(b )  Number  of  inspections  made  for  the  purpose  110 

(ii)  Number  of  dwellings  found  not  to  be  in  all  respects 

reasonably  fit  for  habitation  6 

2 . Remedy  of  defects  found  during  the  year  without  service  of 
formal  Notices  - 

Number  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  Local  Authority  or  their 
Officers  9 

3*  Proceedings  under  Section  16  and  17  of  the  Housing  Act,  1957 

Number  of  dwelling  houses  demolished  in  pursuance  of 
Demolition  Orders  10 

HODS  ING- 

3»  Action  Under  Statutory  Powers  during  the  Year. 

(i)  Proceedings  under  the  Housing  Act,  1957* 

(a)  Number  of  dwelling  houses  in  respect  of  which  Notices 

were  served  requiring  repairs  6 

(b)  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made  3 

(c)  Number  of  dwelling  houses  in  respect  of  which  Closing 

Orders  were  made  5 

(d)  Number  of  dwelling  houses  which  were  rendered  fit 

after  service  of  formal  notice  NIL 

(ii)  Proceedings  under  the  Public  Health  Act 

(a)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  20 

(b)  Number  of  dwelling  houses  in  which  defects  were 

remedied  after  service  of  formal  notice  6 

(i)  By  owners  2 

(ii)  By  Local  Authority  in  default  of  owner  4 
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IMPROVEMENT  GRAMS 


During  the  year  136  visits  were  made  in  connection  with  improvement 
grants.  It  is  often  necess.ary  to  meet  owners,  Architects  and  Builders  even 
prior  to  any  formal  application  being  submitted  for  consideration  by  the 
Council. 

Subsequent  inspections  are  made  to  check  the  plans  and  specifications 
and  to  see  if  the  property  is  suitable  for  improvement. 

During  recent  years  the  Standard  Grant  maximum  was  raised  to  £350* 

This  increased  figure  applies  when  cold  water  supply  is  being  provided,  a 
bathroom  extension  or  new  drainage  system  is  necessary. 

I believe  that  if  owners  would  take  advantage  of  this  assistance  there 
would  be  a welcome  rising  of  the  general  level  of  the  older  housing 
ac  c ommoda  t.  ion. 

The  Council  approved  during  the  year  16  standard  and  1 disci'et ionary 
grant  applications. 

Number  of  Improvements  Grants  1949  - 1967  is  189. 

WATER  SUPPLIES 


The  liaison  between  the  department  and  the  two  bulk  water  supplying 
authorities  is  very  good,  and  I would  like  to  express  my  appreciation 
to  the  Officers  concerned. 

(a)  During  the  year  new  pumps  “were  installed  to  serve  the  Gwehelog  water 
scheme.  At  the  end  of  the  year  the  pumps  were  opeating  satisfactorily 
but  some  "teething*1  troubles  were  being  experienced  with  the  electrical 
c ontr o 1 equipment . 

(h)  During  the  year  53  samples  of  treated  water  were  taken  and  6 of  untreated 
waters,  53  sample  results  were  satisfactory  and  6 unsatisfactory. 

The  6 unsatisfactory  results  were  from  private  supplies.  In  some  cases 
connection  to  the  mains  was  carried  out  and  in  others  technical  advice 
was  given  to  the  owners. 

(c)  N/A.  No  reports  of  Plumbo  -solvent  action. 

(d)  Flushing  and  rechlorination  of  mains  extension. 

It  is  possible  that  the  proposed  Gwent  Water  Board  will  be  formed  during 
next  year.  No  doubt  to  operate  from  an  appointed  date  in  1969* 
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¥ATRR  SUPPLIES  DEEAIIS 


Parishes 

Houses 

With  mains  into 
House 

Stand  Pipes 

Remainder 

Gwehelog 

162 

84 

- 

78 

Llantrisant 

131 

None 

- 

131 

Llanbadoc 

267 

53  + 120s 

- 

94 

Llangybi 

195 

130 

- 

65 

Llanhennock 

144 

74 

- 

70 

Goetre 

638 

432 

- 

206 

Llanfrechf  a 

3,622 

3,607 

- 

15 

5A59 

4,500 

659 

* 120  supplied  by  Pontypool  and  District  Water  Company 

At  the  end  of  the  year  the  Council  have  in  hand  proposals  for  an 
extension  of  the  Gwehelog  Scheme,  an  extension  to  serve  the  Pengroesoped 
area,  and  "on  site"  water  mains  systems  at  Llangybi  to  serve  approved  housing 
development. 


FOOD  HYGIENE  ( GENERAL)  REGULATIONS  I960 
Lumber  of  Premises  44 


| Trade  & 
No. 

No.  of  premises  fitted 
to  comply  with  Regu.l6 

No.  of  premises 
to  which  Regu. 
19  applies 

No.  of  premises 
fitted  to  comply 
with  Regu.  19 

Licensed 
! Premises 

21 

21 

21 

21 

Cafe 

2 

2 

2 

2 

Fruit  & 
Veg. 

3 

3 

3 

3 

General 

Grocers 

15 

15 

15 

15 

Sweets 

Tobacco 

3 

3 

3 

3 

| TOTAIS 
1 

1 ...  . . 

44 

44 

44 

44 
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REFUSE  COLLECTION  AMD  DISPOSAL 

A weekly  collection  takes  place  in  the  urbanised  parts  of  the  district, 
whilst  in  the  more  rural  areas  a fortnightly  service  is  in  operation. 

Our  previous  difficulties  in  recruiting  suitable  loaders  has  I believe 
been  resolved.  This  is  mainly  due  to  the  bonus  scheme  of  payment  whioh 
you  introduced  a few  years  ago. 

The  oldest  of  your  two  refuse  collection  vehicles  was  first  registered 
in  1959 > and  I shall  be  giving  you  a report  suggesting  replacement  in  1968. 

The  service  was  maintained  throughout  the  year  at  a high  level.  Very 
few  complaints  were  received  from  householders. 

FACTORIES  ACTS  1957  & 1949 

1.  Inspections  for  purpose  of  provisions  as  to  health  (including  inspections 
made  by  the  Sanitary  Inspector.) 


Premises 

> Hoc  on 
Register 


ITo . of 
Inspections 

rritten 

Notices 

1 

Occupiers 

Prosecuted 

» 

1.  Factories  in  which 
Sections  1,2, 3,4)6  j ^ 

are  to  be  enforced  i 

by  the  Local  Authority 

1 

1 

3 

1 

Nil 

2.  Factories  no  in- 
cluded in  above  in  which; 
section  7 is  enforced  j 
by  the  Local  Authority  i 

1 

i 

17 

2 

Nil 

3.  Other  premises  in 
which  section  7 is 
enforced  by  Local 
Authority. 

8 

2 

Nil 

TOTAL 

— 

23  j 28 

i 

5 

1 

Nil 
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FACTORIES  ACTS  1957  & 1949 


2,  Cases  in  which  defects  were  found. 




NUMBER  OF  DEFECTS 

PARTICULARS 

FOUND 

REMEDIED 

REFERRED 

REFERRED 

PROSEC 

TO  H.M.I. 

BY  H.M.I 

. UTI0N3 

Want  of  cleanliness  (S.L. ) 

- 

. 

i 

- 

Overcrowding  (S  .2 . ) 

- 

_ 

- 

- 

Unreasonable  temperature 

- 

- 

- 

- 

Inadequate  ventilation 

- 

- 

- 

- 

Ineffective  drainage 

- 

- 

- 

- 

- 

Sanitary  Convenices  (S.J.) 
(a)  Insufficient 

(b ) Unsuitable  or  defective 

5 

5 

- 

- 

- 

(c)  Not  separate  for  sexes 

— 

— 

— 

— 

- 

Other  offences  against  the 
Act  excluding  out?/ork 

■ 

- 

TOTAL 

5 

5 



! 

i 

1 

L 

- 

~ i 

1 

OUTWORKS  (Sections  110  & 111)  NIL 


PETROLEUM  LICENCING 

There  are  1 6 premises  in  your  district  where  petroleum  spirit  is  stored. 
All  the  electric  pumps  at  premises  where  petrol  is  sold  have  been  certified 
as  complying  with  the  Code  of  Practice  Requirements  and  are  satisfactory 
in  other  respects. 
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BUILDING  BYELAVS 


There  is  considerable  building  of  private  houses  within  the  district 
and  during  the  year  199  plans  were  submitted  for  consideration.  820  visits 
were  made  in  connection  with  the  enforcement  of  the  byelaws.  Suitable 
building  land  is  becoming  scarce  in  the  district. 

ATMOSPHERIC  POLLUTION 


A small  station  has  been  erected  at  the  Croesyceiliog  Secondary  Modern 
School  for  recording  Sulphur  Dioxide  pollution.  The  Station  came  into 
operation  at  the  beginning  of  1961.  The  results  are  as  follows s- 


January 

0*47 

April 

0.44 

July 

0.22 

October 

0.37 

February 

0.81 

May 

0.27 

August 

0.27 

November 

0.54 

March 

0.59 

June 

0.28 

September 

0.19 

December 

0*55 

Expressed  as 

m.  g. 

of  S03/ 

day  collected 

by  100 

sq.  cm.  of  Batch  A 

Fh02 

(Louvered 

cover). 

The 

figures 

compare  very 

favourably  with  those 

' for 

the 

rest  of  the  County  and  for  previous  years. 

SEWERAGE 

The  sewerage  arrangements  for  the  New  Town  areas  of  Croesyceiliog  and 
Llanyravon  are  adequate  at  present,  extensions  to  the  system  have  been 
carried  out  to  deal  with  development  in  the  north  eastern  section  of  the 
area.  Disposal  is  to  the  Eastern  Valley  Trunk  Sewer. 

Ponthir  Sewerage  system  is  adequate  for  present  needs  and  dispoals  is  to 
the  Eastern  Valley  Sewage  Works. 

Little  Mill  sewerage  system  and  disposal  works  are  adequate.  Development 
is  restricted  due  to  Planning  and  Ministry  restrictions. 

Penperlleni  Sewerage  system  is  adequate  at  present,  and  the  disposal 
works  have  been  extended  to  cope  with  additional  sewage  from  new  and  proposed 
development . 

The  village  of  Llantrisant  and  Llangybi  have  no  systems  at  present,  but 
investigations  are  in  progress  at  the  end  of  the  year,  with  a view  to  future 
provisions.  In  fact  the  scheme  for  Llangybi  is  in  an  advanced  stage  of 
preparation,  and  work  should  start  on  this  scheme  next  year. 

A sewerage  system  and  sewage  disposal  works  for  Llangybi  was  approved 
and  work  started  during  the  year.  It  is  anticipated  that  completion  should 
be  in  the  late  Spring  of  next  year. 
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